CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

‘W DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)
Indiana Election Division (IC 3-8-1-3; IC 3-8-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

1. 1S THIS AN AMENDMENT? [] Yes [ No If Yes, please enter the file number in this box. —> LQ “’ZJ(@V g \
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

FILE NUMBER

SECTION B. COMMITTEE iNFC;RMATlON: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate.) {1 Check if this is 2 new name.

{” AVF P " {{t”xf, *'Z E:j“f{'+ ‘m &R\fy

2. Last Name First Name Middie Name Nickname ?K Type of Committee (Check ons)
5 ; (""“ A \wn v “‘I‘) Candidate's Principal Committee
%’& ‘K\" \/ J ot { D ! [J Exploratory Commitiee
4. Mailing Address {number and strest, city, state, and ZIP code) 5. FAX (Optional} 6. E-mail Address (Optional)
l c:i 1O Ay i'li‘c,« MT.-;;\ ' ,\ ( )
7. City ¥ State 2IP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Loy Beacts |IN | 40360 Lo Yorte  |A13 R\ 1422-|
1. Party Affiliation 2. Office Sought (Include district number, if any. Nof required for an exploratory commitiee.)
[ Demacratic [ Libertarian [] Republican {d Other { “ é\s:: 2erL &e’»»tf b oves 1S e AN ‘TE PPV Cenomek

14, Mailing Address (number and sireet, cily, state, and 2IP code) {7 Check if this is a new address. | 1. FAX (Optional} 16. E-mail Address (Optional}
(420  Geoole il : §
17. City State ZiP Code 18. County 18. Telephone 26. Committee Organization Date
. = 1 1 ] i, i y 153 . & m/d ’ ¥
{, &7 VA ) P&»w b4 I N L L St L Pﬁ‘y be (?’B C\;{% 112 o dAy) C + g S ! g
2%. Chairperson’s Full Name g Designate Candidate as Chairperson. [ Check if this is a new chairperson.
37. Malling Address {number and streel, cily, state, and ZIP code} " Check if this is a new address. | 23. FAX (Optional} 24. E-mall Address (Optional)
{ }
25. City State ZIP Code 26. County 27. Telephone (Day) 28, Telephone (Evaning)

{ ) { )

29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.}

’r\o L 2em ‘}jzu‘\'iﬂ

reimbursement for lost wages? If Yes, attach a copy of the contract.} [J Yes

SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14
32. I, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person as
Treasurer of the Committes.

Signature of the Committes Chairperson

30. Exploratory Committee (Give brief statement ‘explaining purpose of an exploratory commitiee only,} | 31. Salaries and Reimbursements (Wil the commitiee pay the candidate a safaryor

No

33. Treasurer's Full Name RDesignate candidate as treasurer. ] Check if this is a new treasurer.

34. Mailing Address {number and streel, oity, state, and ZIP code) [ Check if this is a new address. |35, FAX (Optional) 36. E-mail Address {Optional)

{ }

37. City I State 38, County 39, Telephone (Day) 40, Telephone (Evening)

SECTIOND. ACCEPTANCE OF APPOINTMENT (iC 3-9-1-15
41. | give notice that | accept the duties and responsibllities of Treasurer of this | Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as e G 7 o S P
nermitted for a candidate committee under IC 3-9-1-7). WL / . Al

o !

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ?@LY
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it Is true, correct and complete: ~. (ﬂ
42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy) '/,b/ \ \s
. ived \
43, Typed or Printed Name of Candidate Signature of Candidate / Date (mm/ddiyy} - ( |
,"'(*- . § h /. (é: y /fy,.‘h % 7\ / i f # {:‘:?//3///"& i |
Socthay 1 [ty C evcTlligel L7 [ (g o1 1- fion
Warning: Stale law requires that any change/n this inforfation be reported within ten (10} days c‘n}ra change (IC 3-9-1-10). A S
person who knowingly files a fraudulent repol commits a Level 8 D fetony (IC 3-14-1-13). A person who fails to file a complete or s
accurate report as required by the Indiana Campaign Finange Law commits a Class B misdemeanot (IC 3-14-1-14), and may be -

subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-8-4-18).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

. State Form 4606 (R18/6-25) Summary Sheet
Tty Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSATRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For () — Z(_Q“ % \
assistance in completing this form, see instructions on the reverse side TOTAL PAGES IN ENTIRE CEA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes [M No |
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is 2 new name.
Committee to Elect JD Haley
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
773.818.1922
4. Mailing Address {Address where all campaign finance comespondence is received.) [:I Check if this is a new address.
1920 Oriole Trail
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Long Beach, IN 46360

CANDIDATE INFORMATION (For Candidate’s Committees Ohly)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Jonathan D. Haley (JD) Independent
9. Office Sought (Include djstrict number, if any. Not required for exploratory committee.) 10. County of Residence

LaPorte
TYPE OF REPORT ; CONVENTION CANDIDATES ONLY

Check one:
B Pre-Convention
D Post-Convention

Long Beach Town Council

11. Check one:
D Pre-Primary [E Pre-Election D Annual D Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Outgoing Treasurer (Within ten (10} days amend Statement of Crganization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 04/11/2026 Through: 10/09/2026 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as weli as cash contributions.)

15a. ltemized (Use Schedule A.) 1169.48 1169.48

15b. Unitemized 0.00 0.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL | 1169.48 1169.48

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL |1169.48 11698.48
SENDITUR

{Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 1580.36 1580.36
17b. Unitemized 0 0

17¢. Add lines 17a and 17b in both columns, SUBTOTAL [1580.36 1580.36
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL {1580.36 1580.36
19. Debts OWED BY the committee (Use Schedule D.) 0.00

20. Debts OWED TO the committee (Use Schedule E.) 0.00

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
if a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a /%7
\ -

foreign national that exceeds $50.000 within the four (4) years immediately preceding the date of the contribution. 171 ipioase chack toxs

b;gnawe asurer Title Date (mm/dd/yy) \'_~z Co,,
;W }74/@ Treasurer 10/12/13 /R°
ngnazy/of Candidate (if applicable /4 Date (mm/dd/yy) Re wed \
m 974/ Leey 10/12/13 [ 14906 |

WARN!NG‘ ,"{'r’{;sff/fomauon contained in this report may néFbé copféd for sale or us any commercial purpose. (IC 3-9-4-5} A person who knowingly \
files a !raudu#ent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to il a complete or accurate report as required by the Indiana Campaign \
Finance Lafy cofimits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




ix#. REPORT OF RECEIPTS AND EXPENDITURES 7
%Y OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)
™" State Form 4606 (R18 /6-25) CONTRIBUTIONS BY INDIVIDUALS
Fap Enclou M (C 20.844) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative

contributicns from individuals QVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if regular parfy commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, inferest or ofher income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if reguiar party committes). A contributor’s occupation is required if an individual makes 2
at least $1.000 in contributions during the calendar year. Otherwise, this is optional. Page

of 10

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT{E RIEgEI}/ED
mm vy,

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. Contributions: 11 6948
Jonathan D. Haley (=] iect

1920 Oriole Trail . S
Long Beach, IN, 46360

Other Receipts:
D Interest [:] Loan

L__[ Miscellaneous (specify)

Contributor's Occupation {if required) VP
2 Contributions:

D Direct

] in-Kind (describe)

Other Receipts:
D interest D Loan

D Miscellaneous (specify)

Contributor's Occupation if required)

3 Contributions:
Direct

7] In-Kind (describe)

Other Receipts:
D Interest D Loan

[J Miscellaneous (specify)

Contributor's Occupation {if required)

4 Contributions:
I:] Direct

|:] In-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Contributer’s Occupation {if required)
5. Cantributions:
[:] Direct

[ in-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $1169.48

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s1 169.48
(Enter total on ITEM 15a of the Summary Sheet.)




#u#s REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

S i ITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

¢

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet, Al cumulative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, (such as transfers-out from candidate, fegislative
caucus, political action, or regular party committees) MUST be itemized on this schedule,

Page 7 of 10

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
{street, number, city, state, ZIP code) - = and AMOUNT THIS CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmvddiyy)

Code A campaign literature [ ot [Iinkng  69.28 59.28 8/31/26
dimprint [ Paymentof Debt
101 Commerce Street Sz‘t’;‘:‘em“"‘b”“"“
OShkOSh, WI 54901 Purpose:
Heia advertising Eoes Owis #1088  1480.16  [9/9/26
4imprint ] Payment of Debt
101 Commerce Street gz:;:’r"d°°"‘“"”‘i""
OShkOSh, W1 54901 Purpose:
— advertsing Moea O [1013.20 [1013.12  P/1/26
e e e et
PO Box 9172 Z i
Mlchlgan Clty, IN 46361 Purpose:

L‘c_]ode [ oirect  [J tnKind

{1 Payment of Debt
[J Returned Contribution

[J other
Purpose:
L_mi Ooiect [ Inking

[J payment of Debt
I:l Returned Contribution

[J other
Purpose:

- Code [ pirect [ tn-Kind

SR [ Payment of Debt

[ Returned Contribution
[ other
Purpose:

- Code [ oirect ] In-king

[C] Payment of Debt
[ Returned Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $1580.36

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $1 580.36
(Enter total on ITEM 17a of the Summary Sheet.)




